A 58-year-old woman, with a history of discoid lupus erythematosus (DLE) for 40 years, presented with a rapidly growing nodule on a preexisting depigmented and sclerotic patch over the dorsum of the right hand since 4 months ago. The examination revealed a single, firm, nontender, well-demarcated, dome-shaped nodule posing a central keratin plug, with a size of 3 × 3 cm on a dyschromic patch. The tumor was not attached to the underlying structures and applying pressure on it resulted in a foul-smelling discharge from the ulcer over the lesion \[[Figure 1](#F1){ref-type="fig"}\]. Systemic examination and lupus-specific antibodies were negative.

![The lesion on the preexisting DLE lesion of the hand](IJD-58-412e-g001){#F1}

Histological examination (H and E stain) revealed thick orthokeratotic hyperkeratosis and focal parakeratosis. Epidermis showed marked irregular acanthosis resembling pseudoepitheliomatous hyperplasia. There were anastomosing islands of mildly atypical squamous cells producing large cystic spaces filled with dense keratinous material and small and large horn pearls with central nuclear debris surrounded by moderately dense infiltrate of lymphocytes/plasmacytes \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\].

![There are anastomosing islands of mildly atypical squamous cells producing large cystic spaces filled with dense keratinous material (H and E, original magnification, ×10)](IJD-58-412e-g002){#F2}

![The tumor islands with mild cytological atypia and central horn pearls invading the dermis and surrounded by inflammatory cell infiltrate (H and E, original magnification, ×40)](IJD-58-412e-g003){#F3}

Question {#sec1-1}
========

What is your diagnosis?

Answer {#sec1-2}
======

Squamous cell carcinoma (SCC) on a chronic DLE lesion.

Discussion {#sec1-3}
==========

In this patient, the tumor was developed in the chronic DLE lesion on the dorsum of hand, which was the place of exposure to ultraviolet light. Although numerous cases of SCC in chronic DLE are reported worldwide, and specially in the black population,\[[@ref1]\] it is a rare morbidity in Iranian patients; the only reported case from Iran was a SCC on the lower lip DLE lesion of a 31-year-old female.\[[@ref2]\]

In DLE lesions, lack of protective melanin leads to more skin exposure to the ultraviolet (UV) B component of sunlight. Multiple exposures to UV is supposed to completely inactivate the p53 tumor suppressor gene, which is involved in pathogenesis and development of SCC.\[[@ref3]\] In addition to lack of melanin in DLE lesions, immunosuppressive and cytotoxic therapy of DLE with agents such as azathioprine, cyclophosphamide and cyclosporin can lead to malignancy.\[[@ref1]\] In addition, chronic inflammation and scar of DLE may predispose to SCC. In fact, any type of malignancy that arises from a scar tissue has a more poorer prognosis in comparison with those arise *de novo*.

Hypertrophic lupus erythematosus (HLE), which is determined by chronic course and destructive scars, must be differentiated from early SCC. The findings that favor SCC in the course of chronic DLE include eruption of nodules with ulceration and bleeding in the area of heavily scarred skin, especially in scalp, lips and nose;\[[@ref4]\] in addition, the presence of atypical keratinocytes and invasion to the basal membrane in an epidermal hyperplastic lesion is characteristic of neoplasia that helps to differentiate SCC from HLE.\[[@ref5]\]

The lesions of DLE are prone to malignancy due to different factors, and the probability of malignancy in long-standing DLE lesions must be considered. Protecting DLE-affected areas of the body from sun exposure by applying high sun protection factor (SPF) sunscreens along with regular examination of new changes in DLE lesions and biopsy of suspicious lesions can lead to preventing development of SCC and early diagnosis of premalignant and malignant lesions in DLE patients.

Learning Points {#sec1-4}
===============

Chronic DLE lesions may progress to SCC due to scar and exposure of unprotected skin to UV light.In patients with DLE, suspected lesions must be biopsied for early diagnosis.
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